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there were 6,270 cancer deaths during 1950-1982. Death certificate diag-
noses for cancers of the urinary tract are moderately accurate. Of the 131
deaths caused by cancers of the urinary tract (bladder, kidney, and other
unspecified urinary organs), 95 were urinary bladder, 33 were kidney, and
3 were ureter. For all sites combined, the relative risk at 1 Gy (T65D) was
1.55. The highly significant radiation dose response (p = 0.006) occurred
primarily among those who died from bladder cancer (p = 0.003); for those
who died from kidney cancer, the positive radiation dose response was
slight (p = 0.3).

An analysis of radiation-related cancer mortality during 1950-1985
according to the new DS86 dosimetry systems has recently been made
on data from 75,991 Hiroshima and Nagasaki survivors, a subgroup of the
RERF Life Span Study cohort designated the DS86 subcohort (Sh87, Sh88).
In terms of the kerma at the survivor's location, the overall relative risk of
death from cancers of the bladder and other urinary organs based on 133
cases was 2.06/Gy (90% confidence interval: 1.46-2.90). This relative risk
is 1.49 times the risk calculated according to the T65D dosimetry system
on the same cohort (Sh87).

There was a suggestive trend (p < 0.10) of an increase in relative risk
with time from exposure (Sh88). For bladder and kidney cancer mortality
individually, the relative risk values were 2.13 (90% confidence interval,
1.40-3.28) and 1.58 (90% confidence interval, 0.91-2.94) at 1 Gy kerma,
respectively (Sh88). The corresponding absolute risks were 0.41 (90%
confidence interval, 0.16-0.70) and 0.09 (90% confidence interval, -0.02-
0.26)/104 PYGy, respectively. Sex had little effect on the relative risk of
bladder cancer mortality; the male relative risk/female relative risk was 0.9.
However, the absolute risk in males was nearly twice that in females; this
reflects the higher incidence of bladder cancer in Japanese males than in
females that is unrelated to radiation exposure (Sh88). The dose-response
relationship had a strong linear component. In terms of organ dose rather
than kerma, the relative risk at 1 Gy was 2.27 for bladder cancer mortality
(90% confidence interval, 1.53-3.37).

Ankylosing Spondylitis Series

Darby et al. (Da85) compared radiation-induced cancer mortality
among the Japanese A-bomb survivors who received doses of >1 Gy
with that of British patients who had received x-ray therapy for ankylosing
Spondylitis. The estimated mean organ doses to the bladder were 1.02
Gy, based on T65D dosimetry, in the Japanese studies and 0.31 Gy in
the spondylitics (NRC80). Eleven cases of bladder cancer were observed
in each group. The risk estimates were given, with 90% confidence inter-
val given in parentheses. The relative risk for A-bomb survivors was 3.0